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Mike DeWine 

===== * OHIO ATTORNEY GENERAL * = 





Ohio Peace Officer Training Commission 
Office 800-346-7662 
Fax 740-845-2675 

P.O. Box 30? 

London, OH 43140 

www.GhioAttomeyGencral.gov 


NOTICE OF PEACE OFFICER APPOINTMENT 





15. Select New Status _Full-Time _Part-Time 

16 . Select NewQRC 

-City Full-Time, 'Part-Time (737.02) 

j£_ Village Full-Time/Part-Time/Special (737.16) 

-Township Police Officer (505.49) 

- Other - List ORC/Charter 


City Auxiliary/Reserve/Speda! (737.051) 
Village Auxiliary/Reserve (737.161) 
Township Constable (509.01) 

Deputy Sheriff (311.04) 


ATTESTATION OF REPORTING AUTHORITY 


I have carefully read this document and fully understand its contents and I siqn it of my 
own free will and volition. I attest that the information provided cn this document is true 
and coned and is based on my personal knowledge or inquiry. I further understand and 


M. Signature of Repoj&ig Authority 

- w ,u,uo«u.,.i 03 iuti ui reccros IS a Cl 

18 . Printed Name and Title --- 

David F. Cimperman, Jr., Chief of Police 

iminai violation. 

Ha Date ~ 

y / Oi tk> 

yM/,y%U\s 

21 . Printed Name (First. Middle, Last) -; 

Jack J. Justus, Deputy Chief 

_ 22 . Date ’ 

H ilii/L 


■3F4Cf)adiri 
Page 1 of 2 
Elective 07/01/2015 


This form may be emailed to: SF400@ohioattorneygeneral.gov 
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p.2 


Officer Name (Last) 


(First) 

MM 


(Middle) 


Social Security Number 



\!&u 



Sigretureof& jpanfing Au 


i 

-i L 




Gary Pepperiinq _ 

Name of Appointing Authority (Typed or Printed U^T 

Mavor, Village of Amsterdam 



24. Appointed By (Agency Name and County): “-“—“ 

-JtMih£L.Q P (MCf 

26. Appointment Status (Check ADorooriatp a . —— 

T 25 . From(rnm/dd/yyyy): To(mm/dd/yyyy): 

j- —1 _ $ 'Sto'fifln 

1- Resave Spfldal ... &as ™, 

27. Appointed By (Agency Name and County): ---— 

— - y£ArtiMQtJ PeLi cf~ Ld&A (*j } to 1 < 

39 Annninfmont _ a —-—r—-^ i _ zFiT> ! 

~2B. Framfrnnoi'd d/yyyy): ToSfi-1 

5 'O.h t AQn ~i 1 i / /»- . ^ 

1-Auxiliary ReseIve ^ ^[ 

30.Aot^nirrtA't Rv^Anonnii -— L .\. ■ . ,,, _ 

—_ Pouc£. LoCKi*, 

32.Appointment State (Check AppropriaieB^j-~-—- 1 

-Full-Time -Part-Time Auxiliary Reserve 

31. From(mm/dd/yyyy): To{mmWd<yyyy):- 

L** 7 * 1 ffn i / 

-Special_Seasonal 

33. Appointed 8y (Agency Name and County): - i 

Annn^n+CM^.-/^..,., - 7 ~~. IT-r—_~_ _ 

34. From(mm/dd/yyyy): T^mnVddfyyyy): 

11 II 

Miiipm oidiu& ^unecK appropriate Box) -■——-—-- 

1- — --- PartTime . - ****** -- Rese ^ e _Special _seasonal _ 

36. Appointed By (Agency Name and County): " -- r 

Tft AnrWrrlr^^ /A._» -TT-r—- 

"37. From{mmidd/yyyy): To(mmAJci'yyyy): - 

11 II 

, U i i7i ii oicuus tunecK Appropriate Sox; --—--——__ 

-™ m ! _Part-Time - Auxliary - Reserve _ Special _ Seasonal 

39. Appointed By (Agency Name and County): . " 

A A __ -—...... 

40. Fiwn(mirvWyyyy): To(mm/dd/yyyy): 

1 1 11 

t i. .nppujjiuiiam ouitus (vnecK Appropriate Box) --—-------__ 

_ ™ Tme - Part - li "» *— T ft** Speca s.™,,, 


SF40Gadm 
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This form may be emailed to: SF400@ohioattomeygenerai.gov 





























































































